2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082813 Apr 26,2001 8:00 am
1. Entity Name
G & C ADVISORS, INC. ecreta ) of State
04-26-2001 90111 041 ***150.00
Principal Place of Business Mailing Address
20423 STATE ROAD 7. STE. 372 20423 STATE ROAD 7, STE. 372
BOCA RATON Fi. 33438 BOGA RATON FL 33438 TevvNuULY
s ST O
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 5-06 Applied For
6 99093 Nat Applicable
ap Country Ze Country 5. Certificate of Status Desired D $8'75 Addifional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
10203L§SWLE‘I§'II:II-EI ;TC,PQTE 220 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City g Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed or prited name of registerad agent and title if applicable. (NOTE: Segistered Agent sigrature regLed wher rersiating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Elsction Gampaign Financing $5.00
Tax fling requiremant and elects (o do so. After MAY 1, 2001 Fee will be $550.00  Trust Fund Contribution. O Roteato Fese
(See criteria on back) O Make Check Payable to Deparimaitt of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [T elete TILE "R ?Lk;'@ ‘F’RA!& ., S k%b EC.’\HHQB ] Additien
HAME BUTLER, FRANCES NAIE iQu 3% Sbuenia kake R
STREET ADDRESS 10834 K]NG BAY DR STREET AGDRESS . — - O
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-7IP Bac:&:"a\. t"’ - ] L“ 18’
TITLE ] Detete TITLE [ Change [ Addion
MAME HAME
SIREET ADDRESS STRELT ADORESS
CITY-ST-21P CiTY-5T-21P
TITLE ] Delete TTLE ] Change ] Additicn
NiME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE ] Change  [J Additon
MNAME NAME
STREET ASDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
THTLE T Delete TITLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-83-21F CITY-ST- 21
TITLE [ Delete TITLE i [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

13. [hereby certify that the inforration supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. § further certify that the information
= indicatad on this repoit or supplemental report is true and accurate and that my signature shali have the same logal efféct as if made under oath: that | am an officer or director
of the &orporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an anacgm/eﬁ with an address, with allegher ke empowerad.
,_//‘W/. /ug or  SLI-Y77 M

Date Dayiire Frone #

[ P BAN P2 At I e ¥ 4
SIGNAT RS At S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

prenravio

CRZ2E034 (10/00)



